Marfan's syndrome has diverse manifestations that overlap with those seen i other connective tissue disorders. Visceral diverticula have been described only once in four adults with marfanoid features of recessive inheritance. Two siblings of a consanguineous marriage with marfanoid features, visceral diverticula, and diaphragmatic eventration are reported. (Arch Dis Child 1996;75:247-248) Keywords: marfanoid features, visceral diverticula, diaphragmatic eventration.
In addition to the triad of skeletal, ocular, and cardiovascular abnormalities, the phenotypic features of Marfan's syndrome have expanded to include spontaneous pneumothorax with other congenital lung abnormalities, striae atrophicae, herniae, dural ectasia, and even neuropsychological problems consequent to biochemical defect.' Clunie A 10 year old boy, the second child of consanguineous Sri Lankan parents, had been born after a full term pregnancy and the neonatal period had been uneventful. Development was within normal limits. At 4 years of age mitral valve prolapse was diagnosed at routine examination. At 5.5 years bilateral inguinal herniae were repaired. A few months later he had an episode of bowel obstruction and laparotomy showed volvulus of the stomach. There were no abnormal symptoms referable to the cardiorespiratory system. He did not play active sports. He was found to be myopic at school, and started wearing glasses at 7 years.
General examination showed a prepubertal boy with marfanoid habitus (fig 1) The parents did not have any marfanoid feaaires except for a systolic murmur in the mother. Echocardiography showed mitral valve prolapse, which is a common isolated finding. The parents were also consanguineous in the family described by Clunie and Mason,2 indicating recessive inheritance. Four of these children had visceral diverticula with two of them showing marfanoid features, but not classical Marfan's syndrome. This, along with our family here, may in fact represent a different syndrome with recessive inheritance. Generalised connective tissue disorder leads to weak diaphragmatic muscles and fibrous tissue, and defective (or even absent) gastrocolic and gastrosplenic ligaments, with consequent inadequate fixation of the stomach.' Similarly, incomplete fixation of the small bowel could account for the malrotation and volvulus in the girl, as in the previous report. 2 Any defect that causes weakness in the fibromuscular wall of hollow viscera could result in the formation of diverticula spontaneously. It is therefore not surprising that gastrointestinal tract diverticula were described in patients with a Marfan-like disease 2 and Ehlers-Danlos syndrome.4 Urinary bladder diverticulum is a well recognised feature in Ehlers-Danlos syndrome. 4 In cutis laxa (autosomal recessive) type I, congenital diaphragmatic hernia and diverticula of colon and bladder have been reported; however the prognosis of these patients is poor.5 Urinary bladder diverticula have been reported in kinky hair disease 6 and also in one patient of Clunie and 
